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399 Decellularization protocols of porcine heart valves differ importantly in
efficiency of cell removal and susceptibility of the matrix to recellularization
with human vascular cells
Erwin Rieder, MD, Marie-Theres Kasimir, MD, Gerd Silberhumer, MD,
Gernot Seebacher, MD, Ernst Wolner, MD, Paul Simon, MD, and Guenter Weigel, MD,
Vienna, Austria
Several decellularization methods involving detergents and/or enzymatic digestion have been
described previously with some success, but in comparison with methods using trypsin or
sodium-dodecyl-sulphate, only a combination of Triton X-100/sodium-deoxycholate followed
by nuclease digestion fulfills both requirements, acellularity and high susceptibility to
recellularization with human vascular cells.
406 Propensity case-matched analysis of off-pump coronary artery bypass
grafting in patients with atheromatous aortic disease
Ram Sharony, MD, Eugene A. Grossi, MD, Paul C. Saunders, MD, Aubrey C. Galloway, MD,
Robert Applebaum, MD, Greg H. Ribakove, MD, Alfred T. Culliford, MD,
Marc Kanchuger, MD, Itzhak Kronzon, MD, and Stephen B. Colvin, MD, New York, NY
In patients with severely atheromatous aortas undergoing CABG, propensity scores were used
to construct cohorts of patients undergoing surgery with either the CPB or OPCAB technique.
The OPCAB technique was associated with improved hospital morbidity, mortality, and
neurologic outcome. Postdischarge survival was equivalent between the 2 patient groups.
414 Increased morbidity and mortality in patients with antiphospholipid
syndrome undergoing valve replacement surgery
Yackov Berkun, MD, Amir Elami, MD, Karen Meir, MD, Dror Mevorach, MD, and
Yaakov Naparstek, MD, Jerusalem, Israel
Cardiac involvement is frequent in patients with antiphospholipid syndrome, but valve
replacement surgery in such patients is rare. In a retrospective analysis we found significant
early and late mortality and morbidity, probably related to advanced heart disease at the time of
referral to operation, in patients with multiple comorbidities and risk factors.
421 Clinical features and long-term outcome of type A and type B intramural
hematoma of the aorta
Yoshimasa Moizumi, MD, Tsunehiro Komatsu, MD, Naotaka Motoyoshi, MD, and
Koichi Tabayashi, MD, Sendai, Japan
A total of 94 cases of intramural hematoma of the aorta (IMH) were reviewed. Regardless of
location, IMH-related events occur in about 50% of patients, and most events occur within 5
years. Furthermore, freedom from IMH-related death at 5 and 10 years was greater than 80% in
both types of IMH.
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